Disclosure Report Cover O ves  ESNo
Use this form for general report and committee information, must be signed and submitted along with other detafled forms.

‘Amendment |,
i

Do not use this form to uEdate mformatlon

1.: Committee Information: "+ T AR TR S T
a, Fuil Name ¢ 1D Number
Sehat g pmar. Nor Sherv¥ -
. Mailing Address (inclide City, State and Zip Code) d. Date Filed
Pt oa
&0 Biaphan . ATAFALS 7/?/ZWL
25 a1 51\7.'{"\“ 0‘1-"’{ ¢ Phone Number
2£
Wiyskon- Sulem, AL 27/2% 234~ 722 /5
2: Report Year|3: Period Start. Date (on/dd/yy)- 4;—.Peribd:E.%d:Date-(mnﬁddfyy) 5, Treasurer FullName .. . .~
; 0
Zo12 /1] 202 %/29/2— Slephen C, /?M%—A;_g
I6. Type of Committee (Check One):;- i .. 9. Type of Report’ (check only one type of report. from one category). ..«
E;ba.ndidate Campaign D Party lMunicipal State/County Referendum
| D PAC [ Referendum [ Organizational [ Orgenizational L Organizational
] mdependeat Expenditure [ 1oint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund O] Pre-primary First D Final
. e )
[ Pre-election O Second [71 Supplemental Final
7: Type ‘of Fund.: . (if applicable, check ane) D Pre-runoff L__] Third D Aanual
I_D Booster Fund - Semj-annual M| Fourth ] specia
[ Building Fund - g Mid Year Semi-annoal
0  YewrEnd G Mid Year 10. Special Report Name, -
] other: 1 Final O Year End
18, Number of Fundraisers this Report -~ J[C] Special [ Finat —
/'} o e £ Special
1T Account Information - . - @@ = o e 11 Account Information - o o oo
#a. Financial Institution Full Name : 1. Financial Institution Full Name
2 Zrin ) - =
arawljnern .»pmm'v.nrz'-o £anN g =
Jb. Purpose . c. Accotint Code b. Purpose c. Account Code A% o
- r Vi —
L} — '_—
adm’;&m;}n SO0 - : Cr
Q ’ d. Period Begin Balance d. Perfod Begin Baladde —
A . 4-. X T
CHiTe s /o 4R, 30 3 = < =
RCERTIFICATION ' -
I certify that the Committee or Fund is in compliance with all applicable proxiSins o Article 22A, 22B & 22D-22M of CE;!tcr 168.)
of the NC General Statutes and that no funds are commingled with W Fae .4. non-disclosed funds. I further ccmfy that thisy
report is complete, true and cotrect and that I have been trained by thr e 210 " ‘-l A of Elections. o 5
-, 7, ;
“tephen 0, Naths . 2/9/28/2
Printeil Name of Signer .§i§nature of Appointed Treasurer / /Date
fFOR OFFICE USE ONLY
_— /17 . Delivery Method
Date Received: 7 Employee: 5 #Nonn al Mail
) . : [ Registered Mail
Date Postmarked: . Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: . Employee: = rsr:ag:g;tg?; Eﬁ:gwed
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections "August 2008




. ‘Amendment |
Detailed Summary Cves  ENe -
Use this form to summarize all disclosure reporting forms and w&nﬂ%_ —

1. Committee ¥ull Name (and Fuond if applicable}’ -{2.Type of Rep?rt ez |30 D Number
Schatyman Wor Sheri o _azno,%z’ M'd %f&ﬁ.r “"

Start of Election Cycle: Januaryl, _Z2// Rep’f:‘;l gﬂl]’]:ri od El;r;:::ltgi; e
4) Cash on Hand at Start $ /4, 468,308 ), 15%)

ﬂ S) Aggregated Contrlbutlons from Indw:duals T (CRO-1205) $ — 3 —
| 6) Contributions from Individuals  xonm s — 5 Joo0, <R
7) Contributions from Political Party Commlttees  (CRO-1220) $ — $ -
SI)HEOIIM:tnb‘utlc-ms from Other Polltlcal Comxmttees (CRO-1230)| § - $ -

u!;; Loan Proceeds l o ( CROI;;U) $ — $ —

10) Refundstl.{elmwt;ursemertts t(; tﬁe Comlmttee - (C'tz;-u‘fa) 3 —_ $ -—

11) Other Receipt Sources e e
“1‘12;) Tnterest on Bank Accounts (CRO-1250) $ lﬁ &5 |s J 53}
) 11b-)"6etntr1butlons t‘roﬁl_ﬁet—For-Profit Orgamzatmns (CRO 125001 § _ $ —

3 11¢) OlltSlde Sout;c:a;et‘itlcume __.f&tto-lzsoj $ — $ —

i llriti‘) Legal Expense Fund Other Sources | . (CRO-IZ;'t_)) $ _— $ —

- 11e) Exempt Puccttese Pnce Sales | (CRO-1265)| % $ —

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, llc,lld and 11e)| $ .I.PL@“{ A 0/5/’ eq

EXPENDITURES.

13) Dlsbursements

i_;,';)V Operatlng Expendlt‘ures (CRO 1310) $ / ‘} 2,00 | s 49,99 :
13b) Contn utlons to Cand;dates/Pohtlcal Commlttees (CRO-1310) $ sobbbd $ 5’ 00,00
13c) Coordmated Party Expendltures {CRO-I310) $ $ —

14) Aggregated Non-Medxa Expendltures 7 -- (CRO-1315) $ —_ $ —

15i chn Repayments (CRO};EB)' $ — $ —

16) Refundiseimbursements from the Comnuttee o (CRO-1320) $ 29 2, kR g b 0’ lv'd

17)  In-Kind C Contrlbutmns " (CRO-I510) $ _ $ 200, 58

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 17| $ [ 472,38 |$ 2 )44,)L

[19) Cash on Hand at End (Add lines 4 and 12 togother, then subtract line 18) $ G 490, &4 S 2,400, &%

JADDITIONAL INFORMATION e T -

20) Non-Monetary Gifts Given to Other Com:mttees (CRO-1330) $ —_

21) Outstandmg Le;n.s: Emcl. ones from other campalgns) | (CRO-I430) $ —

22) Debts and Obhgatlcﬁe owed by the Commlttee ‘cro-1610) | § _

23) Debts and Obllgatlons owed to the Commlttee f&z—eo-Iﬁzo) $ _—

24) Account Transt‘er; FWlthm the Comn:uttee .' (CRO 1720) $ —

25) Admlmstrauve Su;tport (cxo-:rm) $ - $ —_

26) Forgwen Loansl " (CRO-1440) $ — $ -

27) 48-Hour Notice Reports Sum " (CRO-2220) $ - $ —

2_8) Contributions to be Refunded (CRC;-IZIS) % - $ —

CRO-1100 NC State Board of Elections August 2008




Other Receipt Sources

Pz / of

Amend.ment i

/ D Yes {Q%o ‘

Use this form to report income not reported on another form. i.e. interest income, not for profit contnbunons etc.

1; .C_ommltteewFuﬂ, Namié (and Fund if applicable): -0 ™

2; IDNumber

S hatn map  Vor 5?\@(\1

LL

—

T Typ6 0t Recelpt Sourke

Please nisé separate CRO-1250.

oris for each.

ypé of Réceipt Source.):

[ Outside Sources of Income

ntributor Information:

L1 Contributions from Not-for-Profit Organizations

. I_Full Name, Mailing Address & Phone ] B l; Not-fo;Eroﬁt Federal ID # d. Conments
(include city, state, & z:p) )
mrannte. BAn kK —
?;ULT\I&P " zcg 132 4_!)\ n 8— ¢, Outside Source Expianation
@»f){ 3
/ L “Zada M 274
Wi sfon - / L ¢, Election Sam to Date

334 = J46 —~ F5O0

s b

§f. Account Code  {g. F 6rm of Payment h. In-Kind Description - i. Date (mm/dd/yyyy) |J. Amount
I /90 Bank credi+ - sz |8 88
I v Ve v zf24)i2 |3 79
14 Contributor Information: - Add L] :Remove
Ba. Full Name, Mailing Address & Phone’ b. Not-for-Profit Federal ID # d.; Comments
(include city, state, & zip) )
; LI - T -
g2 A «:’ contd <. Outside Source Explanation
e. Election Sum to Date’

s ¥

If. Account Code  [g, Form of Payment h. In-Kind Description

i. Date {mm/dd/yyyy) |j. Amount

v V o —

'3/3‘0//; $ g

v v -

4. Contributor. Information” .+ -~ o =l

Add- U Remove

Ja- Fult Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

sep Ceoun'+D

e, Election Sum to Date

* /53]

¥f. Account Code |[g. Formn of Payment }h. In-Kind Description i. Date (mnv/dd/yyyy) |[i. Amount
v - sfaifiz |8 90
v - — 4)24/12 |8 95
$ 4, 85

CRO-I 250 NC State Board of Elections

$ A/»,@’_'Df
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Amendment
Disbursements Pg / of ) L1 ves No
Use this form to report expenditures from the committee for operatmg expenses, contributions to candldatc/pol/ﬁcal
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) .- .. - % o o oot e o 121D NUMBRE - r o oo
- 1 —
5’-‘-M+rg_mm _\@or 5;}1 2 Mﬂ?’z
3. Type of Disbursement - (Please use separate CRO-1310 forms for cach tvpe of Dishursement.) - RO
Operating Expenses L Contnbunons to Cand1dates/Pol1t1cal Com.m:ttees D Coordmated Party Expendnures
4. Payee Information .7 70 LTI T ‘Add#: L] Remove- - AT e e
a. Full Name, Mailing Address & Phone ' b. Courdumted Committee Name a Comments
f(include city, state, & zip) —
K erney sui He_ ﬂ/ 2pjg c. Level Registered (Specify) -
P0 Basw 337 [ Federal 1 couny:
kETﬁef‘jU¥ ‘ 2, ,/UC@- 2 72_8‘5" E] State m Municipality: |e. Election Sum to Date
2
334~ 993 - 274 $ 29 ¢, 69
f. Account Code |g. Form of Payment  {h. Purpose Code [i. Date (mme/dd/yyyy) |j. Amount k. Required Remarks
Y cheel # 1f3/2gi2 18 199,28 | Choisdmae AA
3
4. Payee Information : s o s e i) Add L] Remove S AT
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
U Federal D Couaty:
D State D Municipality: |e. Election Sum to Date
3
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
- 3
4. Payee Information .~ . 0 - i o Add) O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
I:I Federal D County:

D State E Municipality: Je. Election Sum to Date
3
It. Account Code  [g, Form of Payment  [h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5. Total only this Page . - . Ll s }14.:00

6Tota]0fALLCR01310Pages R - ot e ‘
( This line goesin line 13a of Detailed Summary Page CRO—I I ) zf Operang Expenses) - ' ) $ / 6? d} . 0 O
(This line goes in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Pelitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h)above) . - 0 7 e 0
A¥ - Media B¥ - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

CRO- 1310 NC State Board of Elections December 2009




Ixiiuendment .
Disbursements /o / yes
Use this form to report expenditures from the committes for operating expenses, contributions to candldatefpolmcal

committees and coordinated party expenditures

1. Committee Full Name:(and Fund if applicable):: Zia,ﬂ),'rNumIiel:; i
,} mh——
Sehatmman  For Shetiil
3:Type.of Disbursement - (Please usé Seéparate. CRO-:1310 forms for-each tvpe of Disbursement.).:
Operating Expenscs Conmbutlons to CandxdatesiPohttcai Corm'mttees D Coordmated Pa.rty Expend1tures

I Add g Remove:

4; Payee Informatio

‘Ib. Coordinated Committee Name d. Comments

Ia Full Name, Mailing Address & Phone -
(include city, state, & zip) '
GOP

Forsgtin Connd

—

¢, Level Registered (Specify)

éé”) P&+QP5 C'i\ee'L P}LW E[Federal ﬂCoumy;
W| W 3-{-5“ -—%-5\_\ VBT, , N a_. 27 /ﬂg D State D Municipality: 1€, Election Sum to Date
336~ J2v~boop $ &pb oo
¥ Account Code b, Form of Payment | Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount - jk. Required Remarks

/00 ootk G 2/23]i2 |8 570904 =

4 Payee Information

ga. Full Name, Mailing Add.ress & Phone b, Coordmated Commlttee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
k. Account Code  |g2. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
b
3
4 Payée Tnformation:” -7 I:] Add L] Remove:™ e
la. Full Name, Mailing Address & Phone b, Coordinated Committee Name &. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal 1 county:
D State D Municipality: |e. Election Sum to Date .
$
B Account Code |g. Form of Payment Ih. Purpose Code  {i. Date (om/ddfyyyy) |j. Amount k. Required Remarks

RN N 000D

5 Total only thls Page

( Tlus line goes in lme 13a of Deralled Summary age if ;;;ra -4 xpem'
(This line goes in line 13b of Deteiled Summary Page CRO-1100 if Contrib to Candidates/Political Contm)

$  S5P0.0D

(This fine goes in line 13¢ of Detailed Summary Pase CRO-1100 if Coordinated Party Expend’ttures)
7: Purpose Codes | (List < “detailed expenditire code in:(h.)’ ‘Above) o

* Codes require detailed explanation in rec mred Fémarks field (&)
NC State Board of Electmns

D - To :Anothcr Candidate .

A* - Media -B* - Printing C*- Fundralsmg

I - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O+ Other .

December 2009




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, mcludmg contnbutlons remrned to the conmbutor.

Pd

/

Amcndment
of

s K o

1, Committee Full. Name (and Fund if appllcable)

.| 2. ID Number: /-

Selhotry aav Y

gkmr'ﬁﬂ —

——

3, Payee Information

o St Add ‘7). Remove:

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type ot‘ Commlttee

h. Original Receipt Date

Wiham T. :—:chf\‘i‘»gmm

Kk

F450 Kirtklees
Winstrn- Suhenn,
EEIE R IS

Ao

27/8

Candidate [l pac
[] Referendum [7] Party / -/ / / Zol
e. Level Registered {Specify) i Ongmal Recei pt Amount
D Federal b/ County:
% 1 Sstae C]  Municipality: | ° 2. %5 38

f. Purpose Code

j- Election Sum to Date

P

s b

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Cemments k. Account Code
& <A F‘
Slhe 111 00s i, Comnt | Chnistanas Canrd 5 /00
L. Form of Paymexnt 1. Required Remarks . Date (mnm/dd/yyyy) | o. Amount
}
Lhee b ’gg\mmm;m» »:*\;— £ { ‘n:\?-,"rm; OM‘JU \J3]2012-|5 28573
3, Payee Information : R - [ Add= [0 Remove. . SRR S R e
4. Full Name, Mailing Address & Phone d. Type of Com!mttee h, Original Receipt Date
(include city, state, & zip) % Candidate ] rac " !
( ] Referendum []  Pary ) 2‘/ 15 / 20}
1
5’ e lf\ 2 7Lp4 A ( oo ) e, Level Registered (Specify) i. Original Receipt Amount
[ [] Federal /E’ County: g o .00
[
D State Municipality: '
{. Purpose Code j. Election Sum to Date
P 5 300,58
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
. &t
v ol postige Y,
k. Form of Payment m. Regquired Remarks n. Date (mm/dd/yyyy) | o. Amount
{} '
!
Cheek Retnontoasmont %ﬁa rpostage H3j2012 |8 ? @" 0 0
3;Payee Informiation: ~* 0 s o [ Add 11" Reniove - A AR T
a. Full Name, Maiting Address & Phone d. Type of Comnnttee h. Onglna.l Recelpt Date
(include city, state, & zip) D Candidate ]:I PAC
{1 Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
] Federal 1 <oty g
[] state [Tl Municipality: ‘
f. Purpose Code : j- Election Sum to Date
8
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page.. : e A 3 PR, B
5. Total of ALL CRO-1320 Pages. (Tlus fine murst be on line 1 6 of Detailed Sumary Page CRO 11 00) _ 5 2743,3 &
L Retumed to Contributor M - Overpayment for Service N - Exceeded Comnbuuon L1m.1t
- Reimbursement of 1n-Kind O* Other
* Codes require detailed explanation in- Fequired remarks fiefd () - . Sl R
NC State Board of Electlons December 2007
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'Amendment
Debts and Obligations Owed By the Committee v, _| o 2 [[lve T
Use this form to report any unpaid debts or obhgatlons owed by the committee, to include camy :JalE credit card éurEhases. .
;- Committee Full Name (and Fund if-applicable) :: i 27 ID:Number:::

I gfzhﬂw M AN \Zfa'r_. _, 5}\ -

i3 Creditor Information .- s L1 Adds L1 Remove: R 2
fa. Full Name, Mailing Address & Phone R . Note: All payments made toward debts should he hsted on form CRO-
(include city, state, & zip) ‘ . 1310 with the payee listed as this ereditor.,
Willidm T ZahA 7"9 m,,f A b. Description of Creditor
Z#s0 Kirkle ey A%
Winghn~ Gntm,” HE 2710 = Cand; atte
236~ 317 = 22D
c. Beginning Balance : d, Total Amount Paid e. Total Amomnt Incurred f. Remaining Balance
o ; Lo d -
s F0338 |8 5733¢ 5 -~z — 5 - J -~
o, Incurred Debts (what the committee received this period} - ]
l§1. Purchase Place Full Name, Mailing Address & Phone . |22, Date (ram/dd/yyyy) £3. Amount
(include city, state, & zip) $

g4, Purpose Code 25. Required Remarks

21, Purchase Place Full Name, Mailing Address & Phone ¢2. Date (mm/dd/yyyy) = {g3. Amount
. (include city, state, & zip) $

gd. Purpose Code {g5. Required Remarks

=1, Purchase Place Full Name, Maifing Address & Phone g2. Date (mm/dd/yyyy)- £3. Amount
" (include city, state, & zip) 5

¢4, Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) 5

g4. Purpose Code |g5. Required Remarks

sl Purchase Place Full Naoe, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3, Amount
(include city, state, & zip) $

g4. Purpose Code £5. Required Remarks

Ted: . P - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posta‘ge J - Penaltics K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (g5.) R R R
CRO-1610 NC State Board of Elections February 2011




; Amendment

Debts and Obligations Owed By the Committee »pg 2w 2 Oves [Fho

.50 2% T Nurober

Use this form to report any unpaid debts or obligations owed by the committee, to mclude camy Jaig credit card’] Eu‘r’chases. )

1:C ee Full:Namie (and Fund. if applicable): :; .
§an0\+ag~mm«~ - ,;;f\emﬁ‘w —=
T D “Addi L Remove =
" FuI] Name, Madmg Address & Phone Note: All paymenis made toward debts should be listed on form CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor,
‘ Descrint "
o e NS TS U 1 } 5 o 5'1)) 2 . Description of Creditor
0 B -
u,e,mapgy.ﬂ)e,ﬂf_ 27285 @”/}“wﬂ P aer
22b— F42 =~ 215} '
¢, Beginning Balance d. Total Amount Paid e, Total Amount Incurred f. Remaining Balance
S 194,00 $ 1 44,0 ¢ $ -4~ S -4
P
Bz Incurred Debts (what the commiitee received this period) . :
‘Je1. Purchase Place Fell Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
lg4. Purpose Code g5. Reguired Remarks
1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 23. Amount
(include city, state, & zip) $
g4. Purpose Code |L5 Reguired Remarks
Eel. Purchase Place Full Narne, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4, Purpose Code g5. Required Remarks
[z1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
|g4. Purpose Code 25, Required Remarks
1. Purchase Place Full Name, Mailing Address & Phone 22, Date (mm/dd/yyyy) 23, Amount
(include city, state, & zip) $
g4. Purpose Code 25, Required Remarks

B*- Printing indrai Do Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expepses - O® .Other

* Codes require detailed explanation in required remarks field (g5.)-

CRO-1610 NC State Board of Elections . February 2011




